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ABSTRAGT OF THESIS

Its Time To Prepare:

Death Education for Social Workers

Training Program Design

Leah Walton
May, 1994

The purpose of this project is to develop a training program for
social workers on death and dying. Data was collected by reviewing

the literature, conducting interviews with professionals in the field of
death and dying, and the participation in a seminar entitled "The

Ticking of the Clock and The Tolling of the Bells". The information
collected was combined and developed into a training program for
social workers in long term care or hospital settings. The training
program can also be adapted for use in the class room setting at the
undergraduate or graduate level. The training program outlined five
main areas for study; personal death awareness, the physical dying
process, rituals, grief and mourning, and the hospice philosophy. A
packet of worksheets and handouts accompanies the training
program.
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Death Education

1

INTRODUCTION

The need for death education for social workers is increasing,
due to escalating discussion on physician assisted suicide. More
media attention is being paid to this topic and more books on the
subject are being written. Wolfe (1994, February 27), stated in a
recent article, " For many, the question is not whether assisted suicide

should be legal, but also whether the impetus for change has been
caused by physicians who often do not give proper medical and
emotional support to dying patients" (p. 12A). This research seeks to
verify whether there is a lack of death education for social workers.
Social workers need to be aware of death and dying issues and
options for patients and families, in order to be most etfective during

crisis moments.
I became interested in the subject of death education through

my work in long term care and my internship in hospice. I have seen

how important it is to be educated in various areas of dying in order to
help patients and families. The more education we have the more we
are able to pass on to other staff colleagues and, most importantly, our

clients. I have found through my research of this topic, that I have
become more comfortable with my own death and that has enabled
me to openly discuss it with others.

Focus of Training Program
The focus of this thesis is to develop a training program
specifically, for social workers on death education. The hospice

concept is used to demonstrate a possible alternative to assisted
suicide, by using its philosophy of addressing the physical, emotional,
and spiritual pain of dying patients and their families. Social workers
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need an understanding of how these factors affect patients and
families. The training program will focus on social workers feelings
and thoughts regarding their own mortality and their attitudes toward

death. lt is assumed that, by understanding their own feelings and
fears regarding death, they will be able to better serve their clients. A
general overview of the physical death process will be given, so that
the social worker will be able to understand what is happening to the
dying patient and to educate family members on the process. The

emphasis of the training will be on the use of ritual in assisting with the
grieving process. The training program will encourage participants to
identify their own rituals and be accepting of other types of rituals. lt is
important as practitioners that social workers encourage patients and
families to develop and rely on their rituals in order to assist the dying
and grieving process. Rituals provide comfort and give people
something to do and it helps them to move forward through the

grieving process and it helps frame the loss cognitively, emotionally
and physically. The training program also addresses the concept of
the multidisciplinary team approach in that it gives social workers a
broad knowledge of roles other disciplines play in the dying process.

A review of the literature demonstrates the importance of
education and awareness when working with people who are dying
and their families. The history and philosophy of hospice is given
because it has helped to define this area of study and as a way of
integrating the concepts of ritual and grieving. An explanation of task
based approach and the multidisciplinary team is reviewed. A
deflnition of ritual and its connection to the grieving process is seen
throughout the Iiterature. The literature also describes the various
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theories on grieving, Worden's
(1

(1

991), tasks of grieving, Rando's

986), anticipatory grief, and Kubler-Ross'

(1

969), flve stages of grief.

A glossary is also provided to clarify terms used throughout this
thesis.
Interviews were conducted with the members of the
multidisciplinary team at North Hospice, as a way of identifying the

areas in which social workers need education. A discussion of ritual
and its relationship to grieving is also included.

Significance Of Training Program
The significance of developing this type of training program is
that social workers deal with losses in their everyday practice. All
people cope differently with loss and social workers need to be able
recognize when someone is having difficulty moving on. When

dealing in a medical setting whether it be a hospital or long term care,
the social worker is often called upon to answer questions that
patients and families have. The social worker is the person who is
spending time with the patient and family, after the physician has left,

to assist the them with problem solving.
Goal Of Training Program
The goal of this training is to provide the social worker with the
necessary skills to deal with the dying patients and their families. The
training will also give the social worker the needed information for
doing grief and bereavement work. It is my goal that this training will
also allow the trainee to come to terms with their own thoughts and

feelings regarding their own deaths.
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LITERATURE REVIEW
There is substantial Iiterature discussing the need for death education
for health care workers (Brent, Speece, Gates, Mood, & Kaul, 1991;
Educational Work Group of the lnternational Work Group on Death,
Dying, and Bereavement, 1991 ; Lister & Gochros, 1976; Thorton,

1991). Social workers are increasingly becoming part of the
multidisciplinary team caring for the dying. Using a multidisciplinary

team approach to carrying for the dying dominates the literature,
especially when using a hospice philosophy (Corr, 1992; Educational

Work Group, 1991; Rhymes, 1990; Rusnack, Schaefer and Moxley,
1988: Zimmermann & Applegate, 1992). According to Zimmermann
and Applegate (1992), "The hospice philosophy of using
multidisciplinary teams to care for the terminally ill has become a legal
requirement" (p.240). For the purpose of this thesis, the emphasis will
be on education for social workers.
For many years, society has "institutionalized" the dying process,

depriving, many people first-hand experience with death (Brent et al,
1991 , Lister & Gochros,

1976). This unfamiliarity with the death

process means many people will not have developed the necessary

communication skills for dealing with dying clients or their families
(Lister & Gochros, 1976). However, medical technology has now
added to the longevity of people and the prolongation of dying and
more attention is now being paid to the final stages of life (Lister &

Gochros, 1976). Death has always been associated with negativity
and something frightening (Kubler-Ross, 1969). Nuland (1994),
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states

We live today in the era not of the art of dying, but of the art of
saving life, and the dilemmas in that art are multitudinous. As
recently as half a century ago, that other great art, the art
medicine, still prided itself on its ability to manage the process of
death, making it as tranquil as professiona! kindness could.
Except in the too-few programs such as hospice, that part of the
art is now mostly lost, replaced by the brilliance of rescue and,
unfortunately, the all-too-common abandonment when rescue
proves impossible (p.265).
Death education can assist social workers in becoming more
comfortable with their own feelings and thoughts regarding death and
allow them to more fully enjoy life (Green & Irish, 1971). By studying
death, social workers can become more prepared for life (Lister &

Gochros, 1976).
The Education Work Group of the International Work Group on
Death, Dying and Bereavement

(1

991) established a statement of

assumptions and principles regarding education about death, dying,
and bereavement.
Education about death, dying, and bereavement should be
based on the current state of knowledge from a variety
of disciplines, integrate theory and practice, promote
sensitivity, awareness, and skills development through
role modeling and supervised practice, and provide
emotional support and foster confidence.
Education about death, dying, and bereavement should
provide for: appreciation and utilization of individual
differences, sharing of experiences, and promotion of
personal growth.
Education about death, dying, and bereavement should be
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interdisciplinary in nature; it should examine
perspectives from different disciplines and demonstrate
relationships among these perspectives.
Education about death, dying, and bereavement should
include awareness of how social context, values, and
policy making influence such care, and foster the ability
of health care and human service professionals to serve
as agents for constructive change.
Education about death, dying, and bereavement should
enhance the ability of professionals to identiff and meet
their own needs, and provide an awareness of resources
available to professionals for their own use.
Continuing education about death, dying, and bereavement
is necessary to respond to social changes and to address
developments in death-related issues (p.236-237).
Lister and Gochros

(1

976), developed a course for social workers on

death. They had an informational component that included the
following:

1. Demographic factors related to death (i.e., age group

2.
3.

4.
5.

6.

variations, widowhood, socioeconomic variations),
Cultural variations (in responses to the terminally
ill, in funeral practices, in philosophies of life and
death).
Types of terminal illnesses and deaths (acute and
progressive illnesses, familial and social responses
to different types of illnesses, death from accidents,
suicide).
Stages of dying and grief reactions.
Settings in which death occurs (in public, in hospitals,
in nursing homes).
Professional roles involved in assisting the dying and their
survivors (health personnel, funeral directors, etc. and
the tasks each performs).
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7.

Legal, medical, and moral issues related to death (wills,
court involvement, heroic measures, euthanasia,
transplantation).

8. Theoretical, philosophical, and artistic approaches to

9.

death (Freudian, Humanistic, and Existential theories;
religious beliefs; death as portrayed in literature, poetry,
and music).
Communicating with the terminally ill and their survivors
(one-to-one, family unit, group; barriers to disclosure and
open communication; non-verba! communication) (p.88).

Lister and Gochros

(1

976), also used an experiential component, as

related to social work practice;

1. Visits to facilities that care for terminally-ill persons.
2. Visits to special interest groups.
3. Visits to the police department.
4. Attendance at funerals.

5. Opening

up discussions with students' family and friends
as to their thoughts about and experiences with death, and
their preferences for their own terminal care, funeral, and
burial arrangements (p. 88).

Lister and Gochros (1976), also encouraged the sharing of personal
experiences.

Thorton

(1

991), points out that, personal involvement is an

important component in etfectively teaching death and dying. When
doing education regarding death and dying, many emotions and
personal experiences will be evoked by the trainees. Death education
needs to have time built into the program for processing the feelings of
the trainees.
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THE DYING PROCESS
Another component of death education is education regarding
the dying process. Karnes (1986), states,
lf the following signs were to be put on a time table, a very
flexible time table, we could say these changes begin one to
three months before death occurs. The actual dying process
often begins within the two weeks prior to death. There is a shift
that occurs within a person which takes them from a mental
processing of death to a true comprehension and belief in their
own mortality. Unfortunately, this understanding is not always
shared with others (p.2).

The issues presented are withdrawal, food, disorientation, and
physical changes. These will be discussed more thoroughly in the
training design chapter.
One of the theories used in coping with dying is the task-based
approach. Task-based coping is an on-going process, and focuses on

the importance of realizing dying patients are still living human beings.
Corr (1 991-92), describes this theory as "A task-based mode!
approaches people from their perspectives and their coping tasks"
(p.83) and outlines the four main task areas, "These are: 1) the
physical; 2) the psychological; 3) the socia!; and 4) the spiritual" (p.84).
He stated the four tasks can be described as:

1. To satisfy bodily needs and minimize physical distress,

2.
3.

in

ways that are consistent with other values.
To maximize psychological security, autonomy, and richness
in living.
To sustain and enhance those interpersonal attachments
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4.

signiflcant to the person concerned and to address the
social implications of dying.
To identify, develop, or reaffirm sources of spiritual energy
and in so doing foster hope.(Corr, 1991-92, p. 85).

This idea

of looking at more than one aspect of the dying person,

enables practitioners to encourage autonomy and control (Hawkins,
1es0-e1).
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HOSPICE

The hospice movement began in England ln 1967 and was
started by Cicely Saunders, MD. (Rhymes, 1990). The flrst hospice in

the United States began in 1 974 in Connecticut, and was funded
primarily through grants and private donations (Rhymes, 1990). Who
discusses the growth and payment of hospice over the years;

ln 1983, Medicare began offering a hospice option to
Medicare part A insurance to reimburse hospices for
care of terminally ill patients who meet certain criteria.
Growth of the hospice industry since then has been
rapid, from 516 hospices in 1983 to more than 1700
hospices, including 600 Medicare-certified hospices,
in the United States in 1989 (p.369).
Hospice can be defined as "a program of palliative and supportive
services that provide physical, psychological, social, and spiritual care
for dying persons and their families" (Zimmermann & Applegate, 1992,

p.240). The goals of hospice are to provide a comfortable, dignified
death to those who are terminally ill and their families (Rhymes, 1990).

The main goa! of hospice is physical, psychological, social and
spiritual pain control. The hospice philosophy is to emphasize
palliative care and the quality of !ife, not curing the disease or
extending life (Rhymes, 1990). "Hospice recognizes that each person
coping with dying is a unique and valuable being. It also strives to
achieve a sense of wholeness, integration, or integrity in living and
dying" (Corr, 1991-92, p.84).
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RITUALS

There is a significant amount of literature dedicated to exploring
the issue of rituals and the grieving process (Bolton & Camp, 1986-87;
Bolton & Camp, 1989; lrion, 1990-91 ; Rando, 1985; Reeves &

Boersma, 1989-90; Sankar, 1991 ; Silverman & Worden, 1992). There
are several ditferent theories regarding the grief process (Kubler-Ross
1969; Rando, 1984; Worden, 1991). The subject of mourning and
bereavement is also represented in the literature (Edmonds & Hooker,
1992; Manning, 1979; Rando, 1992-93; Rubin, 1990).
Rando

(1 985),

has used ritual as a therapeutic tool and defines ritual

AS;

A ritual is deflned as a speciflc behavior or activity which gives

thoughts

symbolic expression to certain feelings and
actor(s) individually or as a group. lt may be a habitually
repetitive behavior or a one-time occurrence (p.zAO).

of the

Rituals have been used for centuries to assist individuals with the

grieving process (Reeves & Boersma, 1989-90). Rituals can be found
in every social group and can take on many different forms. Rituals

used in a therapeutic setting usually begin with the funeral ritual
(Bolton & Camp, 1986-87; Bolton & Camp, 1989; lrion, 1gg0-91;
Rando, 1985; Reeves & Boersma, 1989-90; Silverman & Worden,

1992). Rando

(1

985), states the purpose of a therapeutic ritual is to

"assist individuals to successfully complete their own passage through

grief' (p.237). lrion

(1

990-91), states "Ritual touches meaning. Ritual

is an effort to relate to an experience and to find meaning in it.

Because such meanings may be ditficult to articulate they are often
acted out ritually" (p.160).
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Funerals
The funeral ritual is the first ritual individuals participate in when

grieving. The funeral illustrates the passage from life into death.

!t

gives mourners the opportunity to express their feelings and receive
support from other mourners (Rando, 1985). The funeral ritual tends

to be a safe place for mourners to express their grief. This is
especially important for children as it assists them to acknowledge the
death and gives them an opportunity to honoi tne deceased
(Silverman & Worden, 1992). Nichols (1975), in an essay written for
Kubler-Ross (1975), discusses the purpose of the funeral and its
relationship to the grief process, stating it begins the grief work stage.
Going through a funeral ritual allows individuals to come to terms with

the reality of death, this needs to be both "intellectual and emotional"
(Kubler-Ross,

1

975, p.g1).

Other Rituals
Rituals, in addition to the funeral, occur before the death and
after the funeral. Kellehear & Lewin (1988-89), discussed the use of

farewells by the dying. The purpose of their study was to provide an
understanding of the dying person's ideal way of saying good-bye.
They wrote, "the social value of bidding one's final farewells will likely
materialize as a social act for significant numbers of dying people"
(Kellehear & Lewin, 1988-89, p.276).
Bolton & Camp (1989), conducted a study of 50 widowed
persons on the significance of rituals and grief adjustment. Their
study revealed "sufficient support to recommend building the
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effectiveness of post-funeral grief work facilitation" (p.53). Bolton &

Camp (1 989), also state;
They can be encouraged to reflect and discuss the meaning of a
variety of rituals that can be useful in clariffing their feelings.
Certainly it is reasonable to suggest that counselors for the
bereaved need to pay more attention to the potential of ritual
leave-taking actions in allowing the bereaved to come to terms
with the death of a loved one (p.54).
Some of the post-funeral rituals discussed by Bolton & Camp

(1

989),

include; acknowledgment of floral gifts and sympathy cards, softing
through the deceased belongings and disposal of these items, visiting

the grave site, writing to friends to inform them of the death and
removal of the wedding ring. This type of ritual assists in "affirming

the reality of death" (Bolton & Camp, 1989, p.54).
GRIEVING
!n the 1960's, Kubler-Ross began exploring death and dying.

She developed five stages which she believes dying patients go
through.
The flrst stage is denial, which "functions as a buffer after
unexpected shocking news, allows the patient to collect himself and,
with time, mobilize other, less radical defenses" (Kubler-Ross, 1969,
p.3e).

The second stage is anger, "When the first stage of denial
cannot be maintained any longer, it is replaced by feelings of anger,
rage, envy, and resentment. The logical next question becomes: 'Why

me?'. This anger is displaced in al! directions and projected onto the
environment at times almost at random" (Kubler-Ross, 1969, p.So).
The third stage is bargainil'rg, "lf we have been unable to face
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the sad facts in the first period and have been angry at people and
God in the second phase, maybe we can succeed in entering into
some sort of an agreement which may postpone the inevitable
happening" (Kubler-Ross, 1 969, p.82).
The fourth stage is depression, "\Ifhen the terminally ill patient

can no longer deny his illness, when he is forced to undergo more
surgery or hospitalization, when he begins to have more symptoms or
becomes weaker and thinner, he cannot smile it off anymore. His
numbness or stoicism, his anger and rage will soon be replaced with a
sense of great loss" (Kubler-Ross, 1969, p.85).
The fifth stage is acceptance. lf a patient has been able to work
through the first four stages, they will enter the fifth stage in which they
are no longer depressed or angry about their destiny. The patient will
have had the opportunity to express their feelings of anger, envy, and

loss (Kubler-Ross, 1969). "He will contemplate his coming end with a
certain degree of quiet expectation. Acceptance should not be
mistaken for a happy stage. lt is almost void of feelings. It is as if the
pain had gone, the struggle is over, and there comes a time for the

final rest before the long journey" (Kubler-Ross, 1969, p. 112-11 3).

Four Tasks of Mourning
Worden (1991), describes the four tasks of mourning, which
must be completed in order for the grieving person to move on and for

the mourning process to be completed.
The first task is "To accept the reality of the !oss" (Worden,
1991, p.10). This task involves the grieving person to acquiesce that

the person is dead and is not able to return. Failing to accept the loss
can result in denial, which can manifest itself in many different forms.

Death Education 15

Some people will keep belongings of the deceased ready for thern to
use when they return. Another form of denial is "denying the meaning

of the loss. The loss is seen as less significant than it actually is"

(Worden, 1991 , p. 1 1). The full completion of this task takes tirne,
The second task is "To work through the pain of grief. lt is
necessary to acknowledge and work through this pain or it will
manifest itself through some symptoms or other form of aberrant
behavior" (Worden, 1991 , p. 13). This task is often made more

difficult by the fact that society is uncomfortable in discussing the
feelings of the mourner. This may send the message to the mourner
that grieving isn't appropriate. The opposite of working through the
pain is to not feel at all, instead the grieving person may idealize the
deceased, or use drugs or alcohol to avoid reminders of the deceased
(Worden,1991).
The third task is "To adjust to an environment in which the
deceased is missing" (Worden, 1991 , p. 14). This may include having

to develop new skills and roles that were previously those of the

deceased. Not working through this third task results in "not adapting
to the loss. People work against themselves by promoting their own
helplessness, by not developing the skills they need to cope, or by
withdrawing from the world and not facing up to environmenta!
requirements" (Worden, 1991, p. 16).
The fourth task is "To emotionally relocate the deceased and
move on with life" (Worden, 1991 , p. 16). The bereaved person has
the task of finding an appropriate place in their lives for the deceased
that wil! still allow them to go on with their lives. When the fourth task
&trgmfumng ai*idurgm n-iforang
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isn't completed, the bereaved person wil! end up holding on to the past

and unable to move forward and develop new relationships.

Anticipatory Grief
Rando

(1

984), discusses the concept of anticipatory grief, a form

of normal grief occurring before the loss. lt is similar to the process of
grief following a death. Anticipatory grief can be seen in dying patients
but is much more commonly seen in families. Anticipatory grief
involves the dying patients' family detaching emotionally, from the
dying patient. Sometimes a family will detach themselves too much
from the patient which can be detrirnental to the patient and the family.

Summary
A search of the literature shows the need for death education for
health care workers and more specifically, social workers as they are
increasingly a part of the

multidisciplinary team. The literature

describes the type of information social workers need in order to serve
a dying patient and their family. A task based approach to assisting

the dying, a history and philosophy of hospice, the physical dying
process, the use of ritual in grieving and three theories regarding
death and bereavement are outlined as the basis of a training program
for social workers.
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METHODOLOGY
The focus of this study is to design a training program for social

workers on death education with a focus on ritual and grieving. This
study mn be described as an exploratory study of death education for
social workers (Rubin & Babbie, 1989). This researcher decided to

conduct interviews with professionals in the field of death and dying to
gather their opinions as to what they think social workers need on
death and dying.
Prior to conducting the interviews, approval was granted by the

Augsburg lnstitutional Review Board on February 22, 1994, case
number 94-19-1 (see Appendix A). Approval for this study was also

given by North Hospice (see Appendix B).
lnterviews were conducted by this researcher between March 2,
1994 and March 10, 1994, with twelve members of the North Hospice
multidisciplinary team. Due to the time constraints of completing this
study, only team members from one hospice organization were

interviewed. Of the twelve people interviewed, flve are RN case
managers, three are home care social workers, one is the in-patient
social worker, one is the RN for the day care program, one is the RN
home care manager and one is the chaplain.

lnteruiew Questions
Eight interview questions were developed (see Appendix C).

Questions 1-3 establish the job title, years in hospice and educational
background of the participants. Questions 4 and 5 help to identify
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what areas the hospice team members felt social workers needed to
be educated

in. Questions 6-8 discuss the rituals the team members

have observed in their practice, the importance of ritual in the grieving
process and if the hospice philosophy integrates these concepts.

Definitions
The key words used in the interview questions were ritual,
grief, and hospice. Ritual is defined fls, " a specific behavior or activity

which gives symbolic expression to certain feelings and thoughts of
the actor(s)individually or as a group. lt may be a habitually repetitive
behavior or a one-time occurrence" (Rando, 1985, p. 236). Grief is
defined as "the process of psychological, social, and somatic reactions
to the perception of loss" (Rando, 1984, p.1 5). Hospice is defined as

"a program of palliative and supportive services that provide physical,
psychological, social, and spiritual care for dying persons and their

families" (Zimmermann & Applegate, 1992, p. 240).

Location of Interuiews
The interviews were conducted in the hospice home care
otfices and on the hospice in-patient unit at North Memorial Medical

Center. The interviews were voluntary and the participants were free
to decline to be interviewed. Each of the interview participants were
asked to read and sign a consent form before beginning the interview.

The consent form outlined the purpose of the study, identified the
possible risks and benefits of being in the study, and confldentiality
(see Appendix D). All of the interview forms will be kept with this

researcher until June 1 , 1994, after which they will be destroyed.
Participants were given the name and telephone number of this
researchers' thesis advisor if they had further questions.
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The results of the interview will be described in narrative form in
the next section.
The structure of the training program was based on information
gathered from the literature (The Education Work Group of the
lnternational Work Group on Death, Dying and Bereavement
Lister & Gochros, 1976).

(1

991);
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DATA ANALYSIS
The data for this thesis was collected by reviewing the
current literature on death and dying, and conducting interviews with

twelve members of the North Hospice multidisciplinary team. Data for
the training program was also gathered from the seminar entitled "The

Ticking of the Clock and the Tolling of the Bells" conducted by Todd

Van Beck. The type of questions asked and a description of the
population interviewed was described in the methodology section.

All twelve of the participants stated they felt social workers
should be educated in death and dying. When asked why should
social workers be educated, some of the participants stated "grief and
Ioss are a normal part of the life cycle", "grief and loss can play a role
in other problems and can lead to other mental illness diagnosis' " and

"unresolved issues may surface as families face death".
The question on what areas social workers need education in,
yielded many responses from the interview participants. The major
concepts developed from this question include;
1. Social workers need to deal with their own issues of mortality,

in order to discuss this subject with others, the social worker needs to

understand their own fears and biases. Another important component
is not bringing your own agenda when dealing with the dying patient
and/or their family.

2. Knowledge of the physical dying process:
a. What is the patient going through?
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Knowledge of medical terminology so they can translate
medica! information for families into more common terms.

c. A general understanding of pain control and a capacity

to

explain this concept.

3. Knowledge of the emotional process the patient is
experiencing, such as withdrawal from others.

4. Grief and loss issues:
a. Grief theories,
b. unresolved grief and problematic grief.
Some of the other areas noted for social work education include

r

knowledge of working with the entire family systeffi,

. spirituality,
r ethical issues,
o community resources, and

r

cultural and religious differences in relating to death.

These four areas became the framework for the death education
training for social workers.

Rituals
The most common ritual the hospice workers had observed in
their practice was the funeral ritual and religious rituals performed for
the dying such as last rites, communion, prayers, and blessings.

lnvolved in the funeral ritual is the idea of preplanning the funeral with
the dying person actively participating in picking out music, clothing
they will wear, who will perform the service, and other details. Another
ritual often seen is the family gathering at bedside and saying their
good-byes individually, to the dying person. Some of the rituals used
by hospice workers with the dying person and/or their families are
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keeping a journal, doing a life review, video and audio taping, putting
together a scrap book, and looking at photographs. One of the R.N.'s
stated she has seen a dying person, especially if they are young, write

out information for the children to be given to them on special
occasions throughout their lives. Also noted was the military funeral

that is rich with history and ritual.
A variety of answers were given to the question of is ritual
important in the grieving process. Many of the answers centered
around the concept of having a funeral or memorial service
acknowledges the person and makes the death real. Other

statements included;

r "it helps start the healing process",

. "gives people something

to do",

r "ritual brings security, routine otfers support",
r "centers people",
r "it is a connection from one generation to the next",
r "with ritual we have history",
r "public declaration of feelings facilitates the grieving process",
r "rituals bind families, reinforces shared history",
r "provides a safe environment"
r "gives us ground rules",
r "provides an opportunity to model for children",
r "gives time to say good-by€", and
r "the family sees all the various roles the person played".
Hospice
All of the interview participants felt the hospice philosophy
integrated the concept of ritual and grieving. Hospice allows for
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freedom and provides options to patients and their families. The
hospice workers felt their role was to educate patients and families
and give them permission to do their necessary work. The hospice

worker is a guide and walks the journey of transition with the patient
and their family. Hospice workers have had to learn to accept other
cultural and religious rituals in order to assist the patient and family.

The hospice worker can provide the means to families to carry out the
rituals they choose. The education component of hospice is to try to
counteract the death denying attitudes of society.

Limitations
Due to time Iimitations, this study interviewed only hospice

workers from one hospice. Patient and family interviews were not
done due to the sensitive nature of the subject. However, this would
be an area for further study, after an appropriate length of time has
passed for those who are and have grieved, such as a year after the

death. The interview questions were directed at educating
specifically, social workers. Due to time limitations, the researcher did
not include implementation of the training program outlined in the
following section.
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TRAINING PROGRAM DESIGN
The purpose of this training program is to educate social
workers in the area of death and dying. The intended audiences are
social workers working in long term care and hospitals. The training
program could also be used in educating social workers at the
undergraduate and graduate level.
The goa! of the training program is to increase socia! workers

skills and knowledge in the area of death and dying and grief work.
The training will also provide the participant with the opportunity to
examine their own feelings regarding death and dying.

The length of the training program can vary depending on the
audience and how in-depth the trainer goes into each individual

section. The training program will use written material, video tapes,
worksheets, and interactive exercises. The training will focus on the
needs of the participants and encourages experiential learning. Social
workers work best when networking and learning from the experiences
of other social workers.

The materials needed for the training include a packet of
worksheets, handouts, Gone from m)r siqht booklet, and the video
series entitled "Death: The trip of a lifetime".

The objectives of the training are:

.
.
.

To increase social workers personal death awareness.
To give a basic understanding of the physical dying process.
Consider the role of ritual in grieving.
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.

ldentify three theories on grief and possible difficulties with the
process.

The first section of the training deals with the participants
personal death awareness. A packet of worksheets accompanies this

section (see Appendices). The worksheets are part of a seminar
conducted by Todd Van Beck and from exercises provided by Rando
(1

984) and this writer. When time is a factor, the pafticipants can

work on the worksheets in their spare time. For seminars or class
room training where there is time set aside to discuss these issues,
the worksheets can be done in class or as a homework assignment.
The worksheets may evoke many feelings and emotions and small
group discussion would be beneficial after each part. When time
allows, 30 minutes should be given to do each part of the worksheets.

As an introduction to the subject of death, participants are asked
to recall their earliest death experience, when it occurred, where it
was, who was involved and what happened (Rando, 1984), also
included are questions regarding socities view of death and our
attitudes regarding death. See handout entitled "Small group
discussion topics" for additional questions to be used as an
introduction (see Appendix E). These questions are used to help
focus the participant in on their own feelings of death.

Personal Death Awareness
This section of the training helps the participant identify their
own biases and fears regarding death through the use of worksheets
(see Appendix F). This awareness will assist the participant in

working with patients and families. lf we are uncomfortable with our
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own issues of mortality, we are unable to assist our clients in dealing
with their own.

Part One: The participants draw their life line, predict how long
they expect to live, and how it feels to make an estimate of one's life
span.

Part Two: The participants reflect on their earliest death
experience.

Paft Three: A personal death history. A list of sixteen fill in the
blank questions are used to identiff early feelings and fears regarding
death.

Part Four: The participants are asked to describe the type of
death they would prefer and the type the would least prefer. The
participants are also asked to write their own obituary. Participants
have a list of words describing emotions that may be associated with
the thought of one's own death, each participant is encouraged to
check those feelings that they have regarding their own death.
Participants list three people with whom they may discuss their
feelings of death with and are asked to rate those people on how they
may respond to those feelings.

Paft Five: The participants are encouraged to physically and
mentally sketch their concept of death.

Part Six: The participants take a personal look at death, to see
death as a person. The worksheets ask participants to describe those
characteristics.

Part Seven: The focus is on the fear of death, through a series
of exercises, participants' fears are identified.
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Pail Eight: The participants'feelings regarding an afterlife are
discussed.

Part Nine: The participants are given an opportunity to leave a
legacy by describing the characteristics by which they would like to be
remembered.

Part Ten: The participants plan their own funeral in detail and
has participants design their own gravestone.

Paft Eleven: The participants record their feelings regarding
spirituality and their thoughts about an afterlife.

All or parts of these worksheets can be used for training social
workers depending on the audience and time allotted for the training.
The Physical Dying Process
Section two of the training program addresses the physical
process of dying. Social workers need basic background information
regarding medical issues in order to assist patients and families with
questions about Iiving wills and to help them make medical decisions.

The booklet, Gone from mv sight, is used to describe what happens to
the dying person from three months before the death up to minutes
before death occurs. This booklet will give social workers information
in plain language about the dying process. Enabling them to educate

families regarding this process. Participants are asked to read the
booklet and encouraged to ask questions. A discussion of medical

terminology is necessary in order to translate medical jargon into "real
life" scenarios for patients and families. A handout defining the terms;

CPR, resuscitate, intubate, DNR/DNI, lV, tube feeding and comfort
measures will be given (see Appendix G).
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Rituals
Section three focuses on ritual. Current literature supports the
importance of ritual for those who are grieving (Bolton & Camp, 1986-

87; Bolton & Camp, 1989; lrion, 1990-91 ; Rando, 1985; Reeves &
Boersma, 1989-90; Sankar, 1991; Silverman & Worden, 1gg2). For
this part of the training, participants are encouraged to identiff the
various rituals we observe today. The participants then describe their
own family, religious, or cultural rituals associated with death and

dying. For classroom instruction, participants can be asked to pick a
religious or cultural group to study and describe the rituals unique to
that community. For seminar training, copies and a bibliography of

articles relating to various cultural rituals will be provided.
An explanation of some rituals used by hospice workers will be

discussed. These include the use of journaling, doing a life review,
and audio and video taping. Participants will be encouraged to try
journaling, doing a life review of their own and assisting someone with
writing their own. Discussion of the use of video and audio taping will

also be given.
ln this section, funeral planning steps will be given in greater

detail. It is the purpose of this training, to prepare the participants for
a variety of situations they may be faced with as social workers.

Social workers are often asked, by families, about funeral services
available and the importance of the funeral.

Van Beck (1989), discusses the importance of viewing the body
in order to make the death "real". This type of information can be

beneficial for patients and families who are struggling with what type of
service to

have.

For classroom instruction, a tour of a funeral home
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would be beneficial. There are culturally and religiously speciflc
funeral homes in the Twin Cities that would be helpful to tour. They
are: the Hmong Funeral Home in St. Paul; Estes Funeral Chapel in
Mpls (African-American); Perion Funeral Service in Mpls (Native

American) and Hodroff and Sons in Mpls and St. Paul (Jewish). The
Cremation Society is also a good place to tour as a way of knowing

what other options are available.
For classroom training, the video "Death: The trip of a lifetime"

can be shown to illustrate how various cultures view death and the
rituals they use. The video is approximately 3 hours in length.

The purpose of discussing ritua! is to make social workers aware
of the rnany different types of rituals used. The focus of this training is
to encourage the socia! worker to accept and value the diversity ritual

can provide. AII rituals are important and social workers play key roles
in supporting patients and families to explore their options, develop

new rituals and flnd the resources in order to accomplish those rituals.

Grief and Mourning
Grief and mourning, are the foci of this fourth section. A list of
discussion topics is included to begin looking at grief issues (see

Appendix H). As social workers, loss issues are a part of everyday
practice, whether they are related to death or some other type of !oss,
such as divorce or the loss of employment. This training will look at

three different theories on grieving in order to give the social worker a
beginning, working knowledge of grief and mourning.
Kubler-Ross' (1969) flve stages of dying wil! be discussed and
handouts outlining the five stages will be given as a guide for

discussion (see Appendix I ).
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Worden's

(1

991) four tasks of mourning and complications in

mourning will also be outlined in handout form (see Appendix l).
Rando's (1984) anticipatory grief will be included in this

discussion. Participants are encouraged to identiff times in their
practice when they have observed these stages and concepts with

families and patients.
Participants will be given an assessment tool to use with
bereaved persons. This tool was developed by Raphae!

(1

983) (see

Appendix J). The assessment tool allows for expression of emotions
and can promote the mourning process (Rando, 1984). For

classroom instruction, participants can break into groups of two and
role play using the assessment tool. A discussion of participants
flndings would follow.

Hospice
Section five wil! give a brief description of the hospice
philosophy as a way to integrate the concept of ritual. A definition of
hospice and the multidisciplinary team approach will be given. The
purpose of this section is to give social workers the option of using
hospice services to assist them in their practice with dying patients
and their families. Social workers working can also apply the hospice
philosophy of giving patients and families the freedom, permission and
resources to cope with dying. Rusnack et al. (1988), list the various
roles a hospice social worker plays and the outcomes for patients and

families (see Appendix K). Social workers in settings other than
hospice can apply these roles and functions to their practice. A
handout of these roles and functions will be given to participants (see
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Appendix K). For dassroom instruction, participants can role play
using the various social worker roles and functions.

Summary
The purpose of this training is to give social workers a personal
awareness of their own issues regarding death, basic background
information on the dying process, the use of ritual, a working
knowledge of three theories on grief and mourning and the framework

for hospice work.
The personal death awareness section of the training will give
the social worker an opportunity to examine their attitudes, and fears
about their own death in a way that will assist them in processing
those feelings. lf social workers are able to deal with their own

feelings of death, they will be better able to assist their clients in
dealing with their feelings.
Basic inforrnation about the dying process will enable the social
worker to recognize the various stages of dying and therefore, help the
patient and family prepare and deal with these changes.

A discussion of death and dying rituals will increase the
participants awareness of the use of ritual. It is the purpose of this
training to encourage social workers to accept all types of ritual as
important and to advocate for their clients in this area.
By having a working knowledge of theories about grief and

mourning, the social worker will be better able to understand the
process which dying patients and their families go through. An
understanding of grief work is beneficial in all areas of social work
because loss issues and unresolved grief can lead to other problems.
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The hospice philosophy is given as a tool and a resource for
social workers to use and to refer clients to as an option. The hospice
philosophy can also be incorporated into other settings and provide a
sense of control to clients and staff when dealing with death issues.
This training program covers a great dea! of information, and for

seminar presentations, the trainer may not be able to go into detail on
each section. The most important part of this training needs to be
allowing for discussion time for the participants as a way to work
through the issues of death and dying.
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CONCLUSION

The purpose of this thesis has been to develop a training
program for social workers in the area of death and dying. The
intended audience is social workers working in long term care and
hospitals, however, the training can be adapted to accommodate other

groups. In the training section of this thesis seminar and classroom
training options are outlined.

The need for death education is increasing due to more public
discussion of death and dying issues. This may be due in part to the
heightened debate regarding assisted suicide. Social workers need to
be prepared to answer the many questions patients and families have
about dying. As social workers, our role is to assist our clients with
problem solving and the only way to accomplish that task is to educate
ourselves.

The hospice concept is utilized as a way of offering one type of
option to patients and families. The hospice concept utilizes the
multidisciplinary team approach and addresses the physical,
emotional, and spiritua! pain of dying patients and their families.
Hospice also offers an environment for patients and families to do the
necessary grief work. Social workers need not be part of a hospice
team to utilize these concepts, but can adapt the hospice philosophy
to their current work setting.
lnterviews were conducted with the multidisciplinary team
members at North Hospice to identify areas of education needed by
social workers when working with dying patients and families. The
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hospice team members also discussed the various rituals they had

observed in their practice and how participating in death rituals assists
in the grieving process. From the information gathered in the

interviews, four main areas for social work education were identified.
They are: the physical dying process, the emotional process of the
dying patient, grief and loss issues and the social workers own issues

of mortality and personal awareness. Also incorporated into the
training program was the concept of the ritual and the hospice
philosophy.

A review of the literature showed the importance of education
and awareness for social workers when working with people who are
dying and their families. The literature also explained the hospice
philosophy, task based approach and the multidisciplinary team

approach. Ritual and its connection to grieving was also seen
throughout the literature. Kubler-Ross' (1969) five stages of grief,
Rando's (1986) anticipatory grief, and Worden's

(1

991) tasks of

mourning are discussed in the literature as well.

There is great significance in death education for social workers.
Social work practice encounters grief and loss in all types of practice

settings. Personal awareness assists the social worker in working
through any fears or biases they may have.

Recommendations for

Fu

rther Research

Recommendations for further research include:

r Getting

input from patients and families as to what type of

information they fee! social workers need to have

r

Pre and post testing social workers on the etfectiveness of the death
education training.

Death Education 35

Implications for Social Work Practice
The implications for social work practice are; the importance of self
awareness in regards to death and dying, social workers need to
have a broad base of understanding in many different areas
associated with death and grief, and there are many different ways

of looking at the issue of death and dying.

t
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INTERVIEW QUESTIONS

1. Job title:
2. Years in this profession:

3. Educational background
4.

Do you feel social workers need to be educated in the area of death

awareness and education?
If yes,

5. What areas do socia! workers need to be educated in?

6. What types of rituals have you observed in your p ractice?

7. Do you fee! ritual is important in the grieving p rocess?
lf yes, why ?

8.

Do you feel hospice integrates these concepts ?

lf yes, how so?
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DEATH EDUCATION FOR SOCIAL WORKERS
CONSENT FORM

You are invited to be in a research study of death education for social workers:
the importance of ritual and grieving. You were selected as a possible
participant because of your experience in the field of death and dying. I ask that
you read this form and ask any questions you may have before agreeing to be in
the study.
This study is being conducted by: Leah Walton, MSW student, Augsburg
College.

Background Information

:

The purpose of this study is to gather information from professionals to identify
areas of education for social workers. The information will provide data for my

thesis. Participants opinions may be used to design a training program for social
workers. The focus is on ritual and grieving and using the hospice philosophy to
integrate these concepts.

Procedures:
lf you agree to be in this study, we would ask you to do the following things.

Participants will be asked to participate in an interview consisting

of questions

related to your experiences with death and dying and your suggestions for
developing a training program for social workers.

Risks and Benefits of Being in the Study:
The study has the following risk: discussing your experiences of dying patients
may evoke sad memories or emotions.

There are no direct benefits to participants.

Cqnfidentiality:
The records of this study will be kept private. ln any sort of report I might
publish, I will not include any information that will make it possible to identify a

subject. Research records will be kept in a locked file; only the researcher will
have access to the records.

Voluntary Nature of the Study:
Your decision whether or not to participate will not affect your current or future
relations with the College or North Memorial Hospice. lf you decide to
participate, you are free to withdraw at any time without affecting those
relationships.

Contracts and Questions:
The researcher conducting this study is Leah Walton. You may ask any
questions you have now. lf you have questions later, you may contact me at
phone (612) 529-9144. You may also contact my thesis advisor: Rosemary Link
at Augsburg College, Phone (612) 330-1 147.

You will be given a copy of the form for your records.
Statement of Consent:
I have read the above information. I have asked questions and have received

answers. I consent to participate in the study.
sig nature
Signature of lnvesti

Date
Date
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SMALL GROUP DISCUSSION TOPIGS

1. Who died in your FIRST personal involvement with death?

a.

Describe, to the best of your memory the event.

b. Analyze this loss in reference to your adult death attitudes.

c.

How did this early loss experience affect your adult years?

2. To the best of your memory,
death?

at what age were you first aware of

3. When you were a child how was death talked about

4.

in your family?

a.

Describe these memories as clearly as possible.

b.

Do you feel these discussions were healthy or not?

Describe your childhood conceptions of death.

5. Compare

your childhood conceptions of death with your adult

conceptions.

6. What single factor as a child most influenced your death attitudes?

7

. Describe (other than death) other loss situations you experienced

as a child. How have they altered or changed your life?

Adapted from Rando (1984).
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ATTITUDES TOWARD DEATH

1. Define your concept of a "good"

2.

death.

Describe how death is viewed in.

a. Television:

b.

Movies:

c. Music:

d.

Literature/Poetry:

3. Discuss

how social workers can change "death denying" attitudes.
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PERSONAL DEATH AWARENESS

!. Life Line
A. ln the space below draw a line that you think best represents your
total life span. The line can be any shape or length you think is most
appropriate.

B. Consider this line to be your total life span. Place a slash mark at
any point along the line where you think you are today in your life's
chronology.

C. Complete the following sentences
I expect
I

by f,lling in the blanks.

to live until a

am presently ag e

D. How did it feel to commit

E. I was uncomfortable

F. I was comfortable

yourself to a definite life span?

in estimating my remaining life span because:

in estimating my remaining life span because:

Adapted from Van Beck (1993).

!1. Early Death Experiences

1. Think about your earliest death-related experience:
When did it occur? Where was it? Who was involved? What
happened?

2. What are your reactions, positive and negative?

3. What were you advised to do, and what did you do, to cope with
the experience?

4. What did you learn about death
experience?

and loss as a result of this

5. Of the things you Iearned then, what makes you feel fearful or
anxious now?

6.

Of the things you learned then, what makes it easier for you to

cope with death now?

7.

Consider your next death-related experience:

When did it occur? Where was it? Who was involved? What
happened?

8. What were your reactions, positive and negative?

g. What were you advised to do, and what did you do, to cope with
the experience?

10. What did you learn about death and loss as a result of this
experience?

11. Of the things you learned then, what makes you feel fearful or
anxious now?

12. Of the things you learned then, what makes it easier for you to
cope with death now?

13. Taking together both of these early death-related experiences,
what ideas or feelings appear repeatedly?

14. Think of your own feelings about death and the attitudes you
maintain about it currently. Write down these feelings and
attitudes.

15. How do these feelings and attitudes about death affect how you
currently cope with loss experiences, positively and negatively?

Adapted from Van Beck (1993)

lll.

Personal Death History

1. The first death that I experienced was the death of:

2. I was_years

old.

3. At the time I felt:

4.

I

was most curious about:

5. The things that frightened me most were.
6. The feelings I have now as I think of death are.
7. The first funera! I ever attended was for:
8. The most intriguing thing about that funeral

was:

9. I was most scared at the funeral by:
10. The first persona! acquaintance of my own age who died was:

11. I remember thinking:
12. I lost my flrst parent when I was

years old.

13. The death of this parent was especially signiflcant because:

14. The most recent death I experi enced was when

died

years ago.

15. The most traumatic death I ever experienced was:
16. At

age_l

personally came closest to death when:

Adapted from Van Beck (1993)

lV. Your Death

A. The death I would most prefer for myself is:

B. The death I would least prefer for myself

C. The reasons for my choices

is:

are:

D. To help you in designing a death which might be appropriate for
yourself, take a few minutes to compose your own obituary-eulogy.

You can use your own format or the one suggested below.
OBITUARY/EULOGY
died today at the age

A native

of
(your

of_.

, he/she died

birthplace)

(how you died)

He/she is best remembered for
(how people wil! remember you)

He/she is survived
(who in your family will live longer than you)

E. The idea of my own death makes me: (check all that apply).

.anxious
.calm
.tense
.sick
.angry
.happy
.amused

Adapted from Van Beck (1993).

frightened
oppressed
confused
bored

interested
horrified

other

V. Sketching the Unknown
A. To get a clearer idea of your concept

of death, take a pencil, pen or

crayons and draw death aas you imagine it in the space below.
Don't spend a lot of time thinking about it.

B. To get a clearer sense of your concept of death, complete the
following sentence by writing the first response that comes to
mind.

When I think of death, I think of:

Adapted from Van Beck (1993).

Vl. Personifying Death
A. Take some time to consider

death as a personal acquaintance by

coming up with a personality profile. Think about each of these
questions for a few moments, and then check the responses which

seem most right to you.

1. If death were a person, I would see death
male
_young
_middle-aged _female
old
sexless

2.

Death would be dressed in:

3. With a face that looks

Adapted from Van Beck (1993).

like:

as:

VI!. The Fear of Death

A. Points of reference:
I

fear death itself more than dying.

I

fear dying more than death.

I

fear neither.

I

fear both of them.

I dislike

thinking about either.

B. The thing that frightens me about dying

_The

is:

pain.

Progressive deterioration and disability.
Losing control over personal decisions.
Being left alone.
Overwhelming emotional feelings.
Not knowing what is happening.
Getting inadequate medical care.
Other.

C. When I learn my death

is approaching, I would like to have a say

about:

D. To ensure that I maintain control over these areas of my life, I
would noti

about m y wishes and enlist his/her support

on my behalf. Other ways I can lay the groundwork for keeping some
control over personal decisions are:

E.

My greatest fear in dying is:

F.

My second greatest fear is:

Adapted from Van Beck (1993).

G. Death Survey
Agree

Not

Sure Disagree

1. I would avoid death at all costs.
2. The total isolation of death frightens me.

3. I am disturbed

by the physical degeneration of

a slow death.

4.

I

would not mind dying young,

5. Dying might be an interesting
6.

I view death as

experience.

a release from early sutfering.

7. The pain involved with dying frightens me.

8. I am disturbed

by the shortness of life.

9. The feeling that I wil! miss out on so much
bothers me.

10. The fact that I don't know what death is like
doesn't bother me.

11. lf I had a fatal disease lwould like to be told.
12. Never thinking or experiencing after death
does not bother me.

13. I am not disturbed by death being the end of
life.

14. The intellectual degeneration of old age
disturbs me.

15, I am bothered by the idea that my abilities will
be limited as I lay dying.

Vlll.

AFTERLIFE - Check the appropriate responses or write your owll.

A.

My personal religious beliefs and practices include:

Faith in a deity who is concerned about me as an individual.
Personal prayer or meditation several times a week.
Regular reading of religious literature.
Regular church or synagogue attendance (at least twice a month).
Confidence that God can guide me in my life.
Regular effort to relate to other people in a moral way that is
consistent with my faith.
An ability to draw strength from my faith when things are going wrong.
Atheism
Agnosticism
Other

B.

What I believe about God and My death:
God is interested in my death.
God is not interested in my death.
I hope God is interested in my death.
l'm not sure whether there is a God.
I don't believe there is a God.
Other

C.

What I believe about an afterlife:
I believe there is a heaven.
I'm not sure, but I hope there is a life after death.
I believe in Reincarnation.
I'm not interested in the subject.
I believe there is a Hell.
I'm quite sure there is no afterlife. When you're dead, you're dead.
I believe in Purgatory.
Other.

Adapted from Van Beck (1993).

D.

lX.

My concept of what happens after death is:

Your Legacy

A.

lf I have a choice, I would prefer to die

in

.

(location)
Because.

B.

What I want people to most remember about me:
My interest in:

1.
2.
3.

My traits of:
My accomplishments.

X. Plan your own funeral.

A.

1. Write your own obituary.

2. Who will participate in your funeral?

3. Service Arrangements:

c)
d)

Where
Clergyman
Funeral Director
Pall bearers

e)

Vocalists

a)

b)

4.

Music

5.P

B

C.

6.

Scriptu res

7.

Other features

What religious philosophical convictions do you want
expressed at you funeral?

Things I definitely do NOT want at my funeral service.

why?

D.

Would you even want a death ceremony after you're dead?

C

o

ln
rn
{

o
Z.

rn

Appendix G

DEFINITIONS
CPR (Gardio-P u lmonaru Res uscitation)

CPR is an attempt to restore the heart beat and the breathing of a
victim who has stopped breathing and whose heart beat has stopped.

CPR is done by breathing into the victim's mouth and compressing the
chest over the heart in a rhythmic manner. Only those individuals who
are trained and certified to administer CPR may attempt this

procedure. Once CPR is attempted it is continued until one of the
following happens; the victim resumes spontaneous heart beat and is
breathing; the paramedics arrive and continue the process; the
rescuer becomes exhausted and cannot continue.

Resuscitate
The artificial means to revive a victim through the use of CPR.

lntubate
The insertion of a tube in the victim's mouth or throat for the purpose
of providing an airway to suction secretions, or to attempt an artificial
means of breathing for a victim.
DNR/DNI (Do Not Resu citate/ Do Not lntubate)
DNR: do not resuscitate means do not attempt to give someone CPR

whose spontaneous breathing and heart beat has stopped.
DNI: do not intubate means do not attempt to insert a tube in the
mouth or throat of someone to open an airway.

lV (lntravenous Fluids)
The inseftion of a needle in a vein for the purpose of administering
fluids and/or medications to treat an illness that cannot be treated by
giving fluids and/or medications by mouth.

Tube F eedinq
The administration of all food, fluids and medications through a tube
which has been inserted through the nose and into the stomach or by
making a small incision through the abdominal wall into the stomach.
This is done when an individual can no longer swallow food or fluids.

Limited Treatment Gomfort Measures)
Keeping someone as comfortable as possible throughout the dying

process. The person is turned, bathed and kept clean and dry; pain
medications are administered to keep the person free of pain; oxygen
is administered as a comfort measure, to ease labored breathing; oral

hygiene and skin care are provided to keep the individual comfortable.
ln this type of care aggressive medical treatment would not ordinarily
be done--that is infections would not be treated with antibiotics, and

CPR would not be administered.

Appendix

H

GRIEF DISCUSSION QUESTIONS
1

2.

Grief is not associated only with death - it's manifestations
are universal.
a

How have you experienced grief?

b.

How have you managed to get over it?

C.

When you are down, how are you most comforted?

What was your most profound loss experience?

3

As a caregiver what is the one single greatest strength
that can help a grieveing person?

4

As a caregiver what is the one single greatest weakness that
you have that will not help a grieving person?

5

What are your notions, beliefs and feelings concerning Iife
after death?

Appendix

I

Theories on Grief
Kubler-R oss' Five Staqes -o[ lyins:

1. Denial
2. Anger

3. Bargaining
4.

Depression

5. Acceptance
Worden' s Four Tasks of Mou rning.
1

. Accept the reality of the loss.

2. Work through the pain of grief.
3. Adjust to an environment

4.

in which the deceased is missing.

Emotionally relocate the deceased and move on with life.

Rando' s Anticip atory Grief:

A form of grieving occurring before the loss.

Appendix J
B E REAVEM

ENT ASSESS

M ENT

1. Can you tell me a little about the death? What happened? What
happened that day?

2. Can you tell me about him/her, about your relationship

from the

beginning?

3. What has been happening since the death? How have things been
with you and your family and friends?

4. Have you been through any other bad times like this recenfly or
when you were young?

Adapted from Raphael (1983).

Appendix K

THE SOCIAL WORKER IN A HOSPICE SETTING
MAJOR ROLES, ILLUSTRATIVE FUNCTIONS AND POTENTIAL OUTCOMES
WITH THE PATIENT

Roles
(The part the social
worker plays)

I

llu

g-trative Fu nctions

(The expected activity
of the social worker)

Potential Outcomes
(The desired end
result)

Advocate

Represents interest of
the patient when communication breaks down between
the patient and staff and/or
family.

Open communication between
patient and staff and family
is operative.

Counselor

Serves as a stabilizing
force by aiding the patient
in the utilization of
problem solving skills.
expression of effect in the
management of painful
emotions, and reminiscences.

Patient's coping strength and selfesteem are enhanced.

Educator

Provides instruction
in coping skills individually
and in groups.

Problem-solving activities of
patients to deal with the demands
of the caring process are mobilized.

Enabler

Enables a process for the
identification and use
of resources to take place

Available resources are identified
and patient linked to those
resources.

Facilitator

Facilitates the identification
of options and the making
of choices which are open
to the patient.

Patient makes decisions within
definable boundaries.

Mediator

Serves as an intermediary
in conflictual situations.

Conciliation of differences between
persons is achieved.

Participant

Participates with patient
in defining the problem,
assessing supports systems,
and identifying options.
Adapte{ from Rusnack et al. (198 8).

Patient actively participates
in his/her own care.

GLOSSARY

Bereavement: "The state of having suffered a loss" (Rando, 1984,
p. 1 6).

Grief: "The process of psychological, social, and somatic reactions to
the perception of loss" (Rando, 1 984,

p.1 5)

Hospice: "A program of palliative and supportive services that
provide physical, psychological, socia!, and spiritual care

for dying persons and their families" (Zimmermann &

Applegate, 1 992, p.240).

Mourning: "The cultural response to grief. This implies that there is
no one style of grief, but that it is a reaction that, like

other reactions, is socially and culturally influenced"
(Rando, 1984, p. 15-16).

Multidisciplinary Team: The team consists of a physician, rurse,
social worker, and chaplain.

Palliative Care: "Care of patients when cure is no longer possible,
the aim being to control symptoms and prolong life
(by means of surgery, radiotherapy, chemotherapy

or hormone therapy). Palliative care is the aim at
the outset of treatment for about S0% of cancer
patients" (Kaye, 1989, p.

)

Ritual: "A speciflc behavior or activity which gives symbolic
expression to certain feelings and thoughts of the actor(s)
individually or as a group. lt may be a habitually repetitive
behavior or a one-time occurence" (Rando, 1g8s, p. 286),
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